MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA{bGé DEATH .63_03

DEPARTMENT OF PUBLIC HEALTH AND wm.ranr.Sl

_ . . . . STATE FILE NUMBER
DO NOT WRITE NDED 4- Regintration District No. _____ 77 "7 7 Primary Registration District No. .____________"_ Regictrar’s No. _,“_9

ON THIS STUB

SO0T 4 A0 -
Y i~ riac? oF bedviF TIU 2. USUAL RESIDENCE {Where decessad lived. If institution: Residenca before

a. COUNTY a. STATE MO . b, COUNTY St o Louis sdmisnlon}
b. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

190N St. Louls ows Webster Groves Yes QX No O

. FULL NAME OF {1f NOT in hospitsl, give location} lnside Limifs d. STREET 1] ide, give | 3 i
HOSPITAL OR ADDREES (1§ cuiside, give locetion) Reride on Farm

msiutioN. Deaconess Hospltal [ MO 47 So. Rock Hill Yeo O No X

J. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

{Type or print) Edward A, Peri’-y - DEO:T"‘ Se pt . 23 1963

5. SEX 8. COLOR OR RACE 7. Martied L  Mover Marriad [] |8. DATE OF BIRTH | ¥- AGE (lost birthday} |IF UNDER 1 YEAR | IF UNGER 24 HR

M. W. widowsd [ Diverced O 11/2 9/1 n ]+6 Months | Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working lifa, even if ratired)
887 &8 han Globe Ticket Col Needham. Mass, US4,

| F,E HAE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m A. Perry Martha E. Perry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e - 17. INFORMANT Address

(Yu,nyégnknown!,mves. wiidanaofmv- Carlton A. PGI‘I‘Y,"“? SO. Rock Hill

18. CAUSE OF DEATH (Enter only one taure per line for (a), {b), and [c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
whith gove rise 1o
lying cavse lust. DUE TO {¢) 5 &

IMMEDIATE CAUSE {a) m M ﬁfma-ﬂ'éﬂ{,(_ M futs %] bt C
Conditigns, if any, OUE TO {b). @“pt—c/ Aﬁe_n-’u M I et
above cauvse (4],
stating the undwer-
PART (1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relwed to the terminal PART 111, i decessed wWas_ femala woas
disease condition given in PART | (a) thare a pregnancy in last 90 days.

I O Yes ] {1 Ne l O Unknown
19. WAS AUTOPSY | 20a. ALCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART 11 of ltem 18.)

PE NOD?CI ] [m]
20, TIME OF Hour Month, Day, Year

INJURY am.
P

1

Yoo 7|
3 -

DATE AMENDED

DOCUMENT

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

; 20d. INJURY OCCURRED T0e. PLACE OF INJURY [¢.9., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK furm, factory, rreat, office bidg., elc.)
NOT WHILE AT WORK J

o 0 _ .
21, 1 attended the d d from /Qn/lﬂf* ik3)_.' \"lh’J 3 to. K’-—l‘;kl 1"5”4{“3 and last uw‘maliwm M'j‘sj |q LB

A b

Desth occurred at.

lp . m on the date stated above, and 10 the best of my knowledge, from the causes stated,

222/ SIGNATURE {Degree ar title) 22b, ADDRESS q- 313 (\‘\ 1 ﬂ_‘_m ](H_& 22¢. DATE SIGNED

23a. B g i CREMATION, | 23b. DA\ 2%. NAME OF CEMETERY OR CIIEMATORY 23d. LOCATION [City, town, or county| V [State)
L

ffon | 9/25/63 Valhalla Crematory 8t. Louiﬁﬂ (slg}lrj}iy, Missouril
24, FUN!RAL DIIIECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25, R $ 51
Parker-Aldrich, Webster Groves,Mo. SEP 24 1963 fjjuﬂ /1 2.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persanal supervision. O\% . W
Student Signed \ /&0 {

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
_ 1f this body is not embalmed, fact should be so stated above.

L ' . -




